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DECLARA TIONAND POWER OF A TTORNEY 
As a below-named inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled: 

GENERATION OF ANTIGEN SPECIFIC T SUPPRESSOR CELLS 
FOR TREATMENT OF REJECTION 



the specification of which: 
(check one) 

is attached hereto. 

X was filed o n December 14, 2001 

Application Serial No. 10/018,677 

and was amended m - 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information known to me 
ia be material to patentability as defined in Title 37. Code of Federal Regulations. Section 1.56. 

I hereby claim foreign priority benefits under Title 3'5. United States Code. Section 119 (a) -(d) or Section 
365(b) of any foreign npplication(s) for patent or inventor's certificate, or Section 365(a) of any PCT 
International Application which designated at least one country other than the United States, listed 
below. I have oho identified below any foreign application for patent or inventor's certificate, or PCT 
International Application ha\>ing a filing date before that of the earliest application from which priority 
is claimed: 

Prior Foreign Application^) Priority Claimed 

Number Country Filine Date £fe 
PCT/USOO/16594 PCT IS Jim* 2000 X 



.ruilif.imMrr"""-^ Efia££a ' £0* 



^SaaSS-— - w »■ 2000 • Ea * aia8 — 



An*/ hereby cppotml 



, u p Mite (Beg. No^S^m-Chriswpher C Dunham (P ^ < tf^^ Htobert d. K aU <Xeg. Nm. 



Schneider (Beg. - - <jm 



10036. myamr^fi. <°ch »/ „„,. ,„ „„,«, „,#*«**»<. *r*M 
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Please address all communications, and direct all telephone calls, regarding this application to: 

John P. White D w 28,678 

Keg. no. 



Cooper <fc Dunham LLP 
1 185 Avenue of the Americas 
New York. New York 10036 
Tel (212) 278-0400 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true: and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both* under Section 1 00 1 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or 

first joint in^nto r Nicole SuciurjEac^ 

Inventor's signature Z2 : r — ; 

\ Citiienshi pJ^^^ States of America Date of signature _ 

« B**iJen f 120 Central Park South, Apt. 9A, New York, New York 10019 

Post Office Addres s same as residence address f ^\ 



Full name of joint 

inventor (if any). Raffaello Cortesinl 



^ Inventor's signature ^Jm^Z^^^^ — 



f] j Citizenshi p. Ital y l! J>ate of signature o/^OO ^ 

p f *iJ*nr>, 120 Central Park South, Apt. 9A, New York, New York 10019 
Post Office Addres s same as residenc e address ~(^V 




Full name of joint 

„i Zhuor u Li 
inventor (if any)- 



Inventor's signature^ 



u 

^2 Lx\ 



*~iri 7f »thi p - United States of America Dae of signature — 1/30/2002 

Residenc e, 100 Haven Avenue, Apt. 9C, NewJ^j^ - Npw York 1fKV * 7 

Post Office Address saroe as residence address \ 



* 




S 

m 

^4 
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Full name of joint 

inventor (if any ) c jljJi=^aa^hang 



Inventor 9 ! signature^ 
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Citizenship United States o f America rim* of signature 

Residence 555 Central Park Avenue. Apt. 228, Scarsdale, New York 10583 
•Aw/ Q0Jce Addres s same as residence address 



m 

O 
m 



Full name of Joint 
inventor (if any)_ 



Inventor's signature^ 
« 

Otisenship 

r 

Residence 



Post Office Address _ 



JDate of signature _ 



Full name of joint 
inventor (if any) 



Inventor's signature^ 

Citizenship 

Residence 



JDate of signature^ 



Post Office Address \ 



